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Reden &Am:lers

- INGENIX

July 19, 2007

Mr. Stephen Harris

Chief Financial Officer

UAHMC Health Plan of Tennessee
1981 Corporate Avenue, Fourth Floor
Memphis, Tennessee 38132

RE: FUND TARGET MONITORING REPbRT
ATTACHMENT XI, EXHIBIT J FOR JUNE 2007

Dear Stephen:
SCOPE AND RELIANCE

UAHC Health Plan of Tennessee (“UAHC”) has requested that Reden & Anders ("R&A)
estimate the unpaid claim liability ("UCL") by incurred month for the months from July 2002
through June 2007 for the TennCare members assigned to UAHC. The estimates provided will
be used by UAHC to complete the TennCare Fund Target Monntormg Report, Attachment XII,
and Exhibit J for June 2007. :

The scope of our review did not include the review of the assets held by UAHC or any other
actuarial liabilities beyond those for the UCL, such as unearned premium reserves.

R&A’s review places strict reliance on the data supplied by UAHC. This data included, but was
not necessarily limited to, paid and incurred claims, exposure counts, and historical background
information. No independent verification of the data provided was performed beyond basic tests
of reasonableness.

Our review includes projection of future events. As such, deviations between actual results and
the estimates provided should be expected.

The analysis and conclusions developed in this letter have been prepared for the internal use of
UAMC management and TennCare. Distribution to any other party, in whole or in part, without
the prior written consent of R&A, is prohibited.
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BACKGROUND

UAHC is a Health Maintenance Organization (“HMO") that provides medical, dental, pharmacy
and vision benefits fo individuals enrolled in the TennCare Medicaid Program. Until June 30,
2002, UAHC was at risk for the medical, dental and pharmacy benefits received by their
Medicaid members.

As of July 1, 2002, UAHC began to provide administrative services only ("“ASO”) for the
members assigned to them by TennCare, who has assumed the risk. As part of their ASO
agreement, UAHC is required to provide TennCare with an estimate of the UCL by month for
claims incurred since July 2002. The UCL estimates for each month of incurral since July 2002
are required for Exhibit J. R&A was retained by UAHC to develop these UCL estimates.

Dental claims incurred after September 30, 2002 are no longer covered under the UAHC ASO
agreement. Consequently, no dental UCL is required for incurred months after September
2002,

Pharmacy claims incurred after June 30, 2003 are no longer covered under the UAHC ASO
agreement. Consequently, no pharmacy UCL is required after June 2003.

UNPAID CLAIM LIABILITY

Monthly UCL estimates are shown for medical claims incurred from July 2002 through June
2007 for the TennCare members assigned to UAHC. Since these estimates are made with
information only on the claim payments through June 2007, these estimates may vary from the
actual claim run-out. The variance of actual from expected may be material. The estimates
provided should be regarded as best estimates with a margin for adverse deviation.

The UCL consists of medical claims. We used historical incurred versus paid claims and
membership information for physician and facility claims. Using the R&A Incurred Claim Builder
(ICB) software and the available data, traditional claims lag studies were performed for
physician charges and facility charges separately. The completion factors developed from these
lag studies were used to estimate the monthly-incurred claims for the months from July 2002
through June 2007. Since the experience is stilt immature for May and June, a secondary
method was considered to estimate incurred claims for these months.

The secondary method used an estimated PMPM based on historical patterns. The monthly-
incurred claims estimates are the weighted average incurred-claim-pmpm’s times the reported
exposure. :

The medical UCL by incurred month is calculated as the incurred claims less the claims incurred
and paid through June 2007, rounded to the nearest $1,000. All amounts prior to November
2005 are estimated to be paid in full.

Reden & Anders

A INGERNER o

" BAH:LOT182007-TennCare-Ltr Jun2007
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The results are:

e

UCL Without Margin for Physician and
Facility Claims

through June 2007
Month ~ Physician Facility UCL
UCL
Jui-02 - Nov-05 50 $0
December-05 1,000 0
January-06 1,000 0
February-00 2,000 0
March-06 4,000 1,000
Apri-06 5,000 3,000
May-06 7,000 7,000
June-06 10,600 11,000
July-06 14,000 19,000
August-06 22,000 31,000
September-06 28,000 47,000
October-06 40,000 78,000
November-06 48,000 106,000
Dacember-06 62,000 159,000
January-07 82,000 279,000
Feoruary-07 153,000 370,000
March-07 364,000 742,000
April-07 737,000 1,419,000
May-07 1,949,000 3,492,000
June-07 5,316,000 10,357,000

The amount of margin to be added to the above estimates depends upon the purpose or use of
the estimate. For statutory reserving purposes, a 10 to 15 percent load would be appropriate.
For GAAP purposes, this level of conservatism would be excessive because it could distort the
most likely scenario significantly. GAAP estimates, however, should have some provision for
adverse deviation. We used an 8% margin for the medical UCL’s, which was applied as a resuit
of a relatively larger number of negative claims than usual for payments in November 2005 -
January 2008, as well as a membership reduction. The negative claims continued, fo a lesser
degree, into 2006 and 2007, so we have maintained the 8% margin in this review. The drop in
paid claims leaves a greater uncertainty on the PMPM for future months, and therefore, a
margin increase is reasonable and appropriate. Further monitoring of monthly paid claims wili
be performed in order to determine more accurate payment patterns, and ultimately, the UCL.

Reden & Anders

o HRBEMIX

BAH:LGT1E2007-TennGare- Lir Jun2007
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The UCL estimates with margin for July 2002 through June 2007 are shown in the following
table: !

UCL with Margin for Medical Claims
for July 2002 through June 2007

Physician Facility UCL Reported

ucL ucL

Jul-02 - Nov-05 0 0 0
December-05 1,000 0 1,000
January-06 1,000 0 1,000
February-06 2,000 0 2,000
March-06 4,000 1,000 5,000
April-06 5,000 3,000 8,000
May-06 8,000 8,000 16,000
June-06 11,000 12,006 23,600
July-08 15,000 21,000 36,000
August-08 24,000 33,000 57,000
September-08 30,000 51,000 81,000
October-06 43,000 84,000 127,000
November-06 53,000 114,000 167,000
December-06 67,000 172,000 239,000
January-07 99,000 301,000 400,000
February-07 185,000 400,000 565,000
March-07 393,000 801,000 1,194,000
April-07 796,000 1,533,000 2,329,000
May-07 2,105,000 3,771,000 5,876,000
June-07 5,741,000 11,186,000 16,927,000

| am a consulting actuary for Reden & Anders, am a member of the American Academy of
Actuaries (“AAA”), and meet the Qualifications and Standards of the AAA to render the actuarial
opinions contained herein.

Sincerely,

James E. Drennan, FSA, MAAA
Principal

JED:bah

- Reden& Anders i

TRBEND. e

BAH:L07182007-TennCare-Litr JunZ007




Statement as of June 30, 2007 of the

UAHC Health Plan of Tennessee Inc

ASSETS

Current Staiement Date
1 Z 3 4
Net Admitted December 31
Nonadmitied Assets Prior Year Net
Assets Assets {Cols. 1-2 Admitted Assels
1o Bonds b 9485433 0486433 7,445,153
2 Stocks:
24 Prefemed stocks
22 Common stocks TSP OURETE DU UP O DR TURPS SEURURPPPRTNESUUTY FETSDRUTUTPRTRTRUNY IOTRURPRRIURRPRPN
3. Morigage loans on real estale:
JUCFistliens
32 Otherthanfistiiens
4.  Realeslate:
4.1 Properlies ccoupied by the company (less$ 0 encombrances) 4
4.2 Properties held for the production of income {less$ =~ g encumbrances) ____________________________________
43 Properties heldforsale (less$ 0 encumbrances)
5 Cash{$ 4567319 ), cashequivalents(§ 0 ¥
and shortterm investments (5 O ABBIS: 4587.319) 1,822,987
6. Coobactloans (including$ 0 premium notes) o
7. Oleriwestedassets 5000000 | 500000) | 30253%
8. Receivablesforsecurities
9. Aggregale wite-ins for investedassets- 2,300,000 2,309,000
10, Sublotals, cash and invested assets (Lines 108) | 168537520 23000000 14883752 12,293,476
1. Tieplanisless$ - Ocharged off {for Title inswrersonlyy L o o
12 Investmentincome due and acorued ... 495344 4953841 358,420
13, Premiums and considerafions:
13.1 Uncollected premiums and agents' balances in the course of eollection 1093638 | 1093838 1,156,198
13.2 Deferred premiums, agents’ balances and installments booked but deferred and
notyeldue {including $ .0 eamed butusbifled premiums) L
13.3 Accrued reospectve premiums
14, Reinsurance;
14.1 Amounts recoverable fom reinsurers
14.2 Fusds held by or deposited with reinsured compapies | b
14.3 Other amounis receivable under reinsurance contracts b
15, Amounts receivable relafing touninsured plans
16.%  Current federal and foreign income tax recoverable and interest thereon |
162 Metdeferedtaxassel 816102 b 818,102
17, Guaranly funds receivable orondeposit
18.  Eleclronic data processing equipment and software b
19, Fumiture and equipment, including health care delivery assets $ L R T T A
20, Netadjustment in assets and liabilities due to foreign exchange{ates T, U S
21 Receivables from parent, subsidlaries andaffifates L
22, Heahoare(§ 360,956 ) and olher amounts receivable 690,016 .. 881206, . BOIO,
23, Aggregate wrile-ing for other than investedassets 81,520 81,520
24, Tofal assets excluding Separate Accounts, Segregated Accounts and Protected Cell E
Accounts (Lines 10t023) 20030372 30627281 18967846 13,808,094
25 From GSeparate Actounts, Segregated Accounts and Protected Cell Aceounts
28, Tofal{Lines 24 and 25) 20,030,372 3,062,728 16,067 648 13,808,094
DETAILS OF WRITE-INS
0001, ESCROWPERSTATECFTN(RESERVE) 23000000 2300000) -
0902' ..............................................................................................................................................................
0903
0998. Summary of remaining write-ins for Line 09 from overflowpage
0988. Totals {Lines 0901 through 9903 plus 0998) (Line 09 above) 2,360,600 2,300,000
2301, PREPAIDEXPENSES 81520) BLE20)
2302 ..............................................................................................
2303 ......................................................
2398. Sammary of semaimng write-ins for Line 23 from overfiow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 81,520 81,520




Statement as of June 36, 2007 of the

UAHC Health Plan of Tennessee Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 L4
Covered Uncovered Total Total

1. Claimsunpaid fess§ 25000 reinswanceceded) - RS wser
2. Aoorued medial oene ool andbonws ameurts
3' Unpald da!ms adeStmenl expeﬂses ...........................................................................................
4. Aggregate heaih poicy reserves ...............................................................................................................
5. Agegaeliopoicyresenes
8. Properiy/casuaity unearned pre-airﬁl.u.rﬁA }éée}vé _____________________________________________________________ U
7. Aggrege el daim eseres O EO N KSR ST N
N A I N man|
0. Genealoonsos e oraoaned 388 85 L 20
.1 Current federai and forgign Encomelté-xl ‘pKay;able -a-nd in{ereét ﬂ.]elz.réo‘ﬂ‘ {mcludlng - )

s 0 onreslpsdgains (osses) SIS | e 360651
102N dofored aniabily N RS NN
{1, Ceded reinsurance premiums payable o __________________________________________________________________________________________
12, Amounts withheld or retained for the account of oihe%s _________________________________________________________________________________________
13, Romilances and fems ntalocsed O NN R NN R
14. Borrowed money (including $ 0 carrent) and lnierest tﬁéreoa """

$ 0 (nchuding s Oameny :
15, Amaunls due to parent, subm&:éﬁég aﬂd éffifiétes N e 510,086 51[)086 584?6
16, Payabl or scuries B N SRR I S
17, Funds held under reln.ss-z?ré-rlc-é iréétfé-s- [w%lhfﬁ ‘‘‘‘‘‘‘‘‘‘‘‘‘ 0 - authonzed ........................

reinsurers and $ (] unaulhoﬂzed rélnsurersj T R e e
18. Reinsurance in unéuthonzed companles e (e N A
19. Net adjustments in assets and Habilites due fo foreign Exchéﬁgé'f-été-s ____________________________________________________________________________________
20. Liability for amounts held under uninsured plans I O A o
21, Aguregate wille-ns for other fablites including § 455493 cureny | 2000728 2,939,728 1,476,447
22. Total liabiites (Lines 1 o 21) - sasa2 | saTa el 2,108878
23. Aggregate write-ins for speviat surplus funds ------------------------------------------ XX X ----------- XXX 7 | S
2. Commoscapiaistock T X X X """"" X X X AAAAA h 2{)00(}0 h - 20(}000
% proferedemiaison e xxx ,,,,,,,,, o . 125500[}0 s 12.550.000
26, Gross paid i wm”bu%edsurpms ............................................................... x x x ............ x x )( ........................................
R xx x ______ x x N S
28. Aggregate wiledns for ofver than speciat surplus funds | xxx_ | xx |
29. Unassigned funds (suphesy 7 X XX ------------ XX X ‘‘‘‘‘ {1 ?_55496) (1 0-56-,784)
1. Loss rossuysodk atoose T HDOROUUY P bt o

o0 0 shares common {value inciuded in Line 24 § 0} XXX XXX

30.2 7 0 shares prefened {value included in Line 25 $ -------------- 0 ‘ } -------------- X XX ------------ XXX lllllllllllllllllllllll
31, Total capltal and surplus (Lnes 23028 minus Line3) | XXX R X XX ----- 11,;194,75‘04 o l1‘1 L6989, 216
32, Total liabilities, capital and surplus (Lines 22 and 31) XXX ------ XXX -------- 1 6,967,646 13808[}94

DETAILS OF WRITE-INS

2001 PREMIUMTAXPAYABLE L 09338 ..1.093638) 1,156,198
2102 AMENDMENT3-OTHER 18460800 ] 1846,080) 320249
AT TPy OO PR ROURUORUUUPUNY ISUSRUEPRUURPO INURPUNRUPRORPNS SOVPUURTPRUS
2198, Summary of remaining write-ins for Line 21 from overflow page
2198. Tolals (Lines 2101 through 2103 plus 2198) (Line 21 above) 2,939,728 2,939,728 1,476,447
B0 AXX AR
202 e, AXA XXX
B e REX RXX
2398, Summary of remaining wele-ins for Line 23 frrmoverflowpage AXX KXA +
2399, Totals {Lines 2301 through 2303 plus 2388) (Line 23 above) XXX XXX
BT LR KRR
B0 XRX XXX .
O3, XXX AR e
2898. Summary of remamlng wiile-ins for Line 28 from overflow page XXX XXX
2899. Totals (Lines 2801 through 2803 plus 2898) (Line 28 above) XXX AXX



Statement as of June 30, 2007 of the

UAHRC Heaith Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES;

Prior Year
Current Year Ta Cate
To Date
1 2 3
Uncovered Total Totai
1. MemberMonths XXX 643,580 735,809
2. Net premiuns income (including § @ mon-health premiumincome) 4 AR uANSe
3. Change in ungamed premium reserves and reserve formale credits [ XXX *
4. Fesdorsenice (nefof$ 0 medcalepenses) XXX L
SRSkrvenue XXX
6. Aggregate wile-ns for oner healh care reled revenues. | XXX 501769 360956
7. Aggregate wiite-ns for other non-health revepves XXX )
B.Totalrevenues (Lnes 2107) ...l XXX tasar| 360,956
Hospitat and Medical
9. Hospiiaimedicatbenefs ol s09807 (82622)
10. Other professionaisenvices Lmsd
11‘ OUiSKie referrals ..........................................................................................................................
12.Emergency omand outofarea e
1. Prescripiondrugs 2083571
14. Aggregate write-ns for oher hospital and medioal
15. Incentive pool, withhold adjusiments and borus amoynts
16 Subtotat (Lines St 18} 876507, (82,622)
-5
Less:
}7' Net reinSHrance rECDVeriES .........................................................
18.Total hospital and medical {Lines 16 mines 17) o 8TeslT (82,622)
19. Non-health claims (nety N TSNP O SN SNUNY EEURSURORRRTRPURTOUSVORYS FOOUPRUORP PP
20. Caims acjustment experses, induding§ 61015 costeontainmentexpenses | | oo 3,087,745
21. General adminislralive expenses o eseyy B31R0)
22. Increase in reserves for life and acc%dent and health contracts (zncludmg '
$ 0 increase in reserves for life only)
23, Tota undorwiing dedtions (Lines t8hvough 220 b h 86,750 (339087
24, Netunderwriing gain oross) (Lies 8minus 23) XXX b (£ 700013
75, Net investment income earmed B e ey 383835
26, Net reafized capital gains (4 osses) Iess cap;ial galns %ax uf$ ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ o
27. Neinvestment gains (losses) (Lines 25phus 26) b O C 383835
28. Net gain or (loss) from agents‘ or premium balances charged off [{ amount
recovered § 0 ) (amountcharged off$ OO0
29, Aggregate wgle lns fur Olh6¥ income orexpenses (1,525 841}
30. Net income or (loss) after capital gains fax and before aII al?aer iedera
income taves (Lines 24 plos 27 pus 28k 29) XXX NeEsy 108808
31. Federal and foreign income taxes incyrred XXX 821,724 447 601
32. Netincome {loss) (Lines 30 minus 31) XXX (354,871 636,247
DETAILS OF WRITE-INS
0B01. TENNCARE RISKTARGETREVENUE ] KR sozeel 360,956
0802 e XXX
0803. R B AR
(698. Summary of ;emaaalng write-ins for Line 6 from overﬂow page XXX
0699, Totals (Lines 0601 through 0603 plus 0695) {Line 6 above} XXX 501,789 360,956
0701. U RRR
002 KKK
o703, e XX
0798, Summa;y 01 remaimng wriie ms ?Dr i.lne T imm overficw page o ) ) o XXX B
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above} XXX
1401‘ ......................................................................................
e e A |
T e R
1498, . Summary of remalnmg wme~|ns 10r Llﬂe14fr0m ovefﬂow page N ------------------------------------------------------
1499, Tofals {Lines 1401 through 1403 plus 1498) {Line 14 above)
2001, GLAMSAUDITRESERVE | . . .. (1070649
2902 AMENDVENT3-OTHER @siey
2903‘ e i e
- Sa;mmary o? omainig wnie PRI, pé'gé ......................................................................................... FERTRER
2999, Totals {Lines 2801 through 2003 plus 2998) {Line 29 above) (1,525,841)




Statemen! as of June 30, 2007 of the

UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33
34
35,
35
7.
38.
39.
40.
41,
42,
43,
44,

45,

48.
47.
48,
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Net income or {loss} from Line 32

Capital Changes:
444 Paidin

443 Transferred to surplus

Surplus adjusfments:

451 Paidin

453 Transferred from capital

Dividends to stockholders

Net change in capilal and susplus (Lings 34 to 47)

1

Current Year
To Daie

2

Prior Year
To Date

3

Prier Year

11,699,216

(204,712

10,771,593

469,063

10,771,593

(2,919,239)

§27,623

11,494,504

11,240,656

11,608,216

Capital and surphus end of reporiing peried {Line 33 plus 48)

DETAILS OF WRITE-INS

4701,
4702,
4703.

4799

. Totals {Lines 4701 through 4703 plus 4796} tLine 47 above}

+




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of June 30, 2007 of UAHC Health Pian of TN, Inc.

) Current Year to| Prior Calendar
Current Period Date Year
MEMBER MONTHS 324,522 642,260 1,418,560
REVENUES: -
1. TennCare Capitation 52,167,573 104,612,309 211,283,040
2. Investment . 229,058 406,809 638,027
3. Other Revenue (Provide detail) 33,448,327 38,433,017 " 49,005,008
4, TOTAL REVENUES (Lines 1 1o 3} 85,843,858 143,453,034 261,016,075
EXPENSES:
Medical and Hospital Services
5, Capitated Physician Services 1,423,601 2,862,354 6,161,715
6. Fee-for-Service Physician Services 5,352,628 14,786,347 20,367,814
7. Inpattent Hospital Services 13,287,993 25,244,763 53,067,885
8. Outpatient Services 16,896,281 35,009,118 69,911,107
9. Emergency Room Services 5,175,842 10,885,140 20,482,689
10. Mental Health Services - - -
11. Denial Services - - 193
12, Visiop Services 397,941 771,354 1,717,426
13. Pharmacy Servines - - -
14, Home Health Services 450,200 901,294 1,714,794
15. Chiropractic Services - - -
18. Radiclogy Services 1,080,356 2,105,988 4,611,431
17. Laboratory Services 502,138 - 1,423,310 603,646
18. Durable Medical Equipment Services 567,351 1,170,591 2,153,898
19. Transportation Services 1,638,048 3,268,681 7,177,599
20. Qutside Referrals - ' - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22, Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detail) 33,568,821 38,716,410 52,229,218
24. Subtotal (Lines b to 23} 80,331,698 133,145,350 240,199,415
28. Reinsurance Expenses Net of Recoveries - - -
.LESS: - -
26. Copaymenis - - -
27. Subrogation (4,284} (59,879) (29,037}
28, Coordination of Benefils (229,747} {422,122} (819,643}
29. Subtotal (Lines 26 to 28} (234,031) {482,001) (848,680)
30. TOTAL MEDICAL AND HOSPITAL {Lines 24 and 25 less 29) 80,007,667 132,663,348 238,350,735
Administration: ) )
31. Compensation 1,363,773 2,635.216 5,098,065
32. Marketing 33,485 94,606 208,735
33. Interest Expense - - -
34. Premium Tax Expense 1,142,189 2,292,992 4,582,658
35. Occupancy, Depreciation and Amortization 145,969 290,363 564,523
36. Other Administration (Provide detail) 3,031,715 5,092,102 4,020,462
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 5,717,131 10,405,280 201,374,443
38. TOTAL EXPENSES (Lines 30 and 37) 85,814,798 143,068,629 259,725,178
39, NET INCOME {LOSS) {Line 4 less 38) 20,060 384,405 1,290,897

2A

+



Report 2A (cont'd) TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of June 30, 2007 of UAHC Health Plan of TN inc.

Line 3 ~ Other Revenue '

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue
Shared Risk Revenue
IBNR

Total

Line 23 - Other Medical and Hospital Services

GCther Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Adminisiration

Accounting Services
Legal Services
Professional Services

Board of Directors' Meetings
Bank Charges
Administrative Expenses
Consumables
Travel & Entertainment
Miscellaneous Expense
Provision for Income Taxes
Deferred Income Tax
" Provision for Income Taxes of Mgmt company
Total ‘

24 (contd)

Current Year

Current Period to Date Prior Year
3,748,348 7,585,135 16,105,@94
1,142,189 2,292,992 4,582 5658

501,790 501,790 360,956
28,054 000 28,054,000 28,046,000
$33,446 327 £38,433,917 49 095,008.00
$5,504-,621 $10,662,410 $24,258,134
- - ($74.818)
28,054,000 28,054,000 28,046,000
$33,558,621 $38,716,410 $52,229,218
$32,490 $58,118 170,441
. 264 $2,991 213
1,195,768 2,434,983 5,071,449
16,303 30,085 73,068
8,566 14,459 2,642
756,357 1,143,210 2,296,551
99,593 240,321 310,030
44 781 87,066 162,764
1,535,741 1,543,441 -
- 195,577 887,106
(658,149) {658,149) .
- - 46,208
$3,031,715 $5,002 102 $9,020,462




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

- =
i e B =Ll =L s

—_
™

13.

14,
15.

6.

17.

18.
14,

Cash from Operations

Pmmiums COﬁeCiEd ﬂEt Df rEinsurance ......................................................................
Net inves%ment Income ......................................................................................
Mlsoe"aneous Income ........................................................................................
Totai {Lines 1 to 3}

Benelfit and loss relate'd baymeni

Cash from Investments
Proceeds from investmens soid, matured or repaid:
121
122
123
124
125
12.6
127
12.8
Cost of investments acquired {long term uniy).
131 Bonds
13.2
133
13.4
135
138
13 7

Cash from Flnancmg and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus noles, capltai noles
16.2
16.3
16.4
16.5
16.6

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and sheri-term investments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:

19.4 Beginning of year

19.2  End of period (Line 18 plus Line 9.9

Current Year
To Date

Prior Yeag&nded
December 31

921,158

336, 036
464,908

800,944

369,275

521,833

(187,952

683,450

988,856

.. 48308

. A5.308

310,000

40,206

350,206

2,090,489

{243, 103

2,000,489

(243,103

2,744,332

440858

1,382,001

1,822,967

Note:

Supplemental disclosures of cash fiow information for non-cash fransaciions:

20.0001.
20.0002.
20.0003.
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Statement as of June 30, 2007 UAHC Health Plan of Tenncssce

NOTES TO FINANCIAL STATEMENTS

10.

i1

12.

Summary of Significant Accounting Policies
A. Accounting Practices
The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the
basis of accounting practices prescribed or permitted by the Tennessee Department of
Commerce and Insurance.
The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and resulis of operations of an insurance company,
for determining its solvency under the Tennessee Insurance Law. The National
Association of Insurance Commissions’ (the NAIC) Accounting FPractices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitied practlices by the state of Tennessee.
There are no reconciling items between the Company’s net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the stale of
Tennessee.
Accounting Changes and Corrections of Errors
None
Business Combinations and Goodwiil
None
Discontinued Operations
None
Investments
None
Joint Ventures, Partnerships and limited Liability Companies
None
Investment income
None
Derivative instruments
None
income Tax
None
Information Concerning Parent, Subsidiaries and Affiliates
None
Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None

i0



Statement as of June 30, 2007 UAMC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

13.

14.

15.

16.

17.

18,

19.

20.

21.

22.

23.

24,

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None | |

Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of,,
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agentslthird party
Adminisirators.

None

Other items

None

Events Subsequent

None '
Reinsurance

Under an Agreement with an insurer for the Company’s Medicare product, 90% of
inpatient medical claim cost in excess of $100,000 up to $1,000,000 per enrollee for the
plan year as defined, are paid by the insurer. Furthermore, our agreement with an
insurer includes outpatient coverage that is limited to $1,500 per day. During the first
quarter of 2007, the Company had no medical claim cost paid under the stop-loss
agreement. The Company paid premiums to the insurer totaling $12,500 for the first
quarter 2007. :

Retrospectively Rated Contracts

None

Organization and Operations

None

o -1



Statement as of June 30, 2007 UAHC Health Plan of Tennessee

NOTES TO FINANCIAL STATEMENTS

25. Salvage and Subrogation
None

26. Change in Incurred claims and Claim adjustment Expense
None

27. Minimum Net Weorth

No Change

10 -2



{Responses fo these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
. GENERAL

11

1.1 Did the reporting enfity experience any matérial transactions requiring the filing of Disciosure of Material Transactions

with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
1.2 IFyes, has the report been filed with the domicillary slate? Yes[ ] No[ 1

- 2.1 Has any change been made during the ysar of his slatement in the charter, by-iaws, articles of incarporation, or dead of seftlement

of the reporting entity? Yes[ } HNoiX]
22 liyes, date of change: -
3. Have there been any substantial changes In the organizational chart since the prior quarter end? Yes| } NoiX]

1 yes, complete the Schedule Y - Part 1 - organizational chart,
4.1 Has the reporfing entity been a pariy to a merger or consolidation during the period covered by this statement? Yes[ ] NoiX]
4.2 liyes, provide the name of entity, NAIC Company Code, and state of domicile (use two lefter slate abbreviation}

for any enfity that has ceased to exist s a resuli of the merger or consolidation.

| 1 2 .3
Name of Enfity NAIC Company Code Siate of Domicle

3. Ifthe reporting entity is subject to a management agreement, including third-party administrator{s), managing general ageni(s),

attomay-in-fact, or simiar agreement, have there been any significant changes regarding the terms of the agreement or

principals involved? Yes| 1 NoiX]

if yes, altach an explanation.
6.1 Slate as of whai date the latest financial examination of the reporting enfity was made or is belng made. 04/30/2005
6.2 State the as of date that the Jatest financial exarnination report became available from either the siate of domicile or the reporting entiy.

This date shouid be the date of the examined batance sheet and not the date the report was completed or released. . 12/31/2004
6.3 State as of what date the latest financiat exanination report became available to olher states or the public from either the state of

domicile or the reporting entity. This is the relaase date or completion date of the examination report and not the date of the examination

(balance sheet date). 05131/2006
64 Bywhat departmentor departments? "
7.1 Has this reporting entity had any Cerfificates of Authority, licenses or regisirations {including corporate registration, if applicable)

suspended or revoked hy any governmentai entity during the reporting period? Yes| 1 NoiX]
7.2 Tyes, give fullinformation
8.1 Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 ifresponse fo 8.1 is yes, piease idendlly the name of the bank kolding company. .
8.3 Is the company affiliated with one or more banks, tifts or securiies firms? Yes{ ] No[X]
84 lisesponse 10 8.3 is yes, please provide beiow the names and location (city and state of the main cffice) of any affiliates regulated
: by a federal regulatory services agency [i.e. the Federal Reserve Board {FRB), the Office of the Comptroller of the Currency (OCT), the

Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)]

and identify the affifiate’s primary federal regulator,

1 o 2 3 a 5 6 7]
Location
Affiliate Name {City, State) FRB oce 0718 FDIC SEC
"



Statement as of June 30, 2007 of e UAHC Health Plan of Tennessee inc

GENERAL INTERROGATORIES (Continued)

9.1 Are the senior officers {principal execufive officer, principal financial officer, principal accountig officer o controller, or persons YesiX] WNol ]
performing similar functions) of the reporting entily subjec to a code of ethics, whish inciudes the foflowing standards?
{a) Honest and ethical conduct, including the ethicai handling of actual or apparent conflicis of interest between personat and

professional relationships;
{b) Full, fair, accurate, timely and understandable disclosure in the periadic reports required to be filed by the reporting entity; o
{c) Compiiance with applicable governmental laws, rules, and regulations;
{d} The prompl internal reporting of violations to an appropriate person or persons identified in the code; and
{e} Accountability for adherence to the code.
9.11 Ifthe response 1o 9.1 is No, please explain; +

9.2 Has the code of ethics for serior managers been amended? Yes[ ] NoX]
9.21 W the response to 8.2 is Yes, provide infromation related 1o amendment(s),

9.3 Have any provisions of the codé of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 i the response 10 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or afiliates on Page 2 of this statement? Yes[ ] No[X]
0.2 if yes, indicate any amounts receivable from parent included in the Page 2 amount: $
INVESTMENT
11,1 Has there been any change in the reporling entity's own preferred or common stock? Yes[ ] Nol[X]

11.2 Hyes explain  NO

124 Were any ei ihe s:acks bonds or oiherassets of tbe repomng enhty Ioaned placed under option agreemant, or otherwise made
available for use by ancther person? {Exclude securities under securities iending agreements. } Yes[ ] NeofX]
12.2 If yes, give full and complete information relating thereto:

13. Amcmnt of real asiate aad moﬂgages heid in other invested assets in Schedule BA: $
14, Amount of real estate and morlgages heid in shorl-term investments: 3
16,1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] NoiX]
15.2 if yes, please compleie the foliowing: ; )
Prior Year-End Bookf Current Quarter
Adjusted Carrying Value  Book/Adjusted Carrying Value
15.21 Bonds . $ $
16.22 Preferred Stock ... . 3 i
15.23 CommonStock ] $
1524 Short-Term Investments $ 3
15.25 MorigageioansonRealEstate § $
15.26 All Other . $
1597 Total Investment in Pafent Subsidiaries and
Affiliates (Subiotal Lines 15.21 t0 15.26) 3 $
15.28 Total lnvestment in Parent included in
Lines 1521 to 15.26 above, 3 $
16.1 Has the reporting entlly entered into any hedging transactions reported on Scheduie DB? Yes[ | No[X]
16.2 If yes, has a comprehensive description of the hedging program been made available fo the domiciliary state? Yes[ ] NolX]

If no, attach a description with this statement,

14.1



Statement as of June 30, 2607 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)

17, Excluding ftems in Schedule E, reat estate, morigage loans and investments held physicaily in the reporting entify's offices,
vaulls or safely deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with & qualified bank or trust company in accordance with Part 1-General, Section V. H-Custodiat or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

7.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the foliowing: .

Yes[X]

1 2
Name of Custedian(s) . Custodian Address

AMSOUTH . NASHVILLE, TN

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a compiete explanation:

1 2 3
Name(s) Location(s) : Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
174 |fyes, give full and complete information relating thereto:

Yes [

1 2 3 ' 4
Cld Custodian New Custodian Date of Change ) Reason

17.5 Idendify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handte securilies and have authority to make investments on behalf of the reporting enity:

1 2 3
Central Registration Depository ___ Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
18.2 If no, list exceptions:

11. 2

Yes|

}

Mol 1

No[X]

I NofX]

&



Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION
Real Estate

Year ToDale

Prior Year Ended
December 31

et
(3]

.
S D weN® e W

Book/adjusted carrying value, December 31 of prioryear
Increase {decrease) by adjustment
Costof acqmred

Amount received on sales
Book/adjusted carrying value atend of current penod ............................................................
Toalvaluationallowance
Subtotal {Lines 8 plis 9)

Total nonadmitted amounts o

. Statement value, current penod {Page 2 rea estaie fines, Het Admmed Assels columny

SCHEDULE B - VERIFICATION
Mortgage Loans

Year To Datg

P
Prior Year Ended
December 31

@ m ;A w

11
i2.
13.

Book valuefrecorded investiment exciuding accrued interesl on morigages owned, December 31 of prior year
Amount loaned during period:

Amortization of premium
increase {decrease) by foreign exchange adjustment

Book vaiuefrecorded investment exciuding accrued tnierest {:n modgagas ommed at end of cunent penod
TOiBI valualion allowance
Subfotal (Lines O plus $0)
Total nonadmitted amounts U
Statement value of moﬂgages owned at end o{ current penod (Page 2 morigage hnes Net Admu’ﬁed Assels column)

SCHEDULE BA - VERIFICATION

QOther Invested Assets ‘

Year To Date

' 2
Psor Year Ended
December 31

Book/adiusted carrying value of long-term invested assels owned, December 31 of prior year
Cost of acquisitions during period:
2.1 Ac’(ual cosi at time of acquisitions

Statement valug of long term invested assels af end of currest period (Page 2, Line 7, Column 3)

3,025,336

2,605,000

. 500,000

.. 506,000

500,00¢

3,025,336

SCHEDULE D - VERIFICATION

Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

NN
GRoaBe

N m Wy

Booliadjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired U TR TSRO RO USSP RSP
Accrual of discount

. Subtotal (Lines 9 plus 10)

Total nonadmitied amounts
Statement value

7445153

7,140,257

.. (45,309)

9485433 L

7,445,153

9,486,433

7445153

9,486,433

7,445,153

12
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Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DA - Parts 1 and 2
NONE Schedule DB - Part F - Section 1
NONE Scheduie DB - Part F - Section 2

14-16
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Statement as of June 30, 2007 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Terrifories

5398, Summary of remaining write-ins for Lines8 | |

from gverfiow page

5898. Totals {Lines 5801 through 5803 plus 5898}

(Line 58 above)

Direct Business Only Year To Date
1 2 3 4 5 6 7 8 9
Federal iife and
Accident Employees Annuity
Is Insurer and Health Benefits | Premiums and Property/ Total
Licensed Health Medicare Medicaid Program Other Casually Columns Deposit-Type

State, Etc. {(YesorNo) | Premiums Title XVill Title XIX Premiums | Considerations | Premiums | 2 Through 7 Confrasis
1. Aabama o ALT O NO T e
20 Naska NG ONO
3. Adzona AL NO
4. Amansas AR NO L RTINS N TRETETRURT ETEURURUTUUOUPE SEURUROTOPPRRRY ISP
5. Calfomia . CA| NO | b
5. Colorado COV NO o
7. Commestiout GTLUNO |
8. Delaware  DEL N0
9. Bist.Columbia . DGy NO e
1, Flodda FL N0
Mo Gewgia . UGAL U NO e
12. Hawail HE NO
3. Waho @D NO
WooMinois R NO
15 Indiana ] N L NG
6 dowa ] A 4 MO e
17, Kansas KS | NO
18, Kentueky O KY NG L
19 Lowsina LALONO L T
20, Maine O MEYCONO e
2. Manyland MDY NG
22 Massachuselts O MAL L NO L
23, Michigan ML NO L
24. Minnesota MNLNO L
25, Mississippi MS| O NO
260 Missourt o MOV UND
27, Montana MUy NO
2. MNebmska  NE|UNO |l
26, Nevada NV UND
30 NewHampshie  MH{ ONO Lo T
MooMNewdersey o M URO e
320 NewMexico  NMiUNO
B NewYork MY L MO b L
34, NorthCardlira NG NO
35, North Dakota | CNDE NG e e
6. Qo OHI MO L
37. Okahoma . oKt NO b
38 Oegon ORY . N
39. Pennsybania  FA NO
40. Rhodelsland R NG [
41. SouthCarolna SC NG e
42, SouthDakota . SD| NO{ b
43. Tenpessee . TN|YES Q58 921,988
44 Texas L TXL NG L
4. ek ury NO e
46, Vermont VT NG L
7. Nigina o CNVALUNO |
48. Washington WAL NG
49 WestViginia WYL NG
50. Wisconsin Wi NG
S1 Wyoming WYL NG L
52. AmericanSamoa  AS N
53 Guam o GUE NG
54. PuetoRico . PRY.ONO L
8. US. Migintslands - ML P MO
56.  Norlhem Mariana Islands _~~ MP| N e
57, Canada N NO
58. Aggregateotheralien  OT ] XXX
59, Subtelat o LXRX L BB s
60.  Reporting entity contribufions

for Employee Benefit Plans. XXX

61.. Total (Diect Business) {a 1 921,158 921,158

DETAILS OF WRITE-INS
B80T
5802> .......................................................
5803, Ty

(a) insert the number of yes responses except for Canada and other Alien.

18
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Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATOR!ES

The foliowing supplemental reports are reguired to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO 1o the specific interrogatory will be accepted in fieu of filing a "NONE" report and a bar code
will be printed below. i the supplement is reguired of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions, ' . '

_RESPONSE_

1. Will the Medicare Pari D Coverage Supplement be filed with the state of domiclie and the NAIC with this statement? YES

EXPLANATION:

BAR CODE:

20



Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee -~ Inc

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Schedule A - Part 2 and 3

Schedule B - Part 1 and 2

Schedule BA - Part 1 and 2

Schedule D - Part 3

Schedule D - Part 4

Schedule DB - Part A and B - Section 1

Schedule DB - Part C and D - Section 1

E01 - EO7



Statement as of June 30, 2007 of the

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1
2 3 4 5 Book Balance at End of Each ®
Amount of Amount of )
Month Buring Cusrent Quarter
Intarest Interest
Rate Received Accrued at 6 7 8
of During Current Current
Depository Code | Interest Quarter Statement Date | First Month Second Month | Third Month *
*OpenDepositories B O IO TR IO RO ISR MO
AMSOUTH BANK HMO OPERATING  MEMPHIS, TN 1 48680\ . 2,884.335) 3040.268| 4018792,
AMSOUTH BANK ASO OPERATING  MEMPHIS, TN | | . 48601 ] 126,499 180,258 121654
AMSOUTH BANK MEDICARE OPERATINGMEMPHIS, TN 1 ABBG| 312217 . 383312 L A25873
(199998 Deposits in (0 } deposilories that do notexceed | XEX L XXX e RRR
.......... the atiowablg Fimit in any one deposifory |
{see Instructions) - Open Depositories

0199999 Total Open Depositeties XXX T XXX 3,323,051 3,553,838 45673181 XXX
.. Suspeaded Deposiionies e R .
0299998 Deposits in ) depositories that do not exceed ) S0 ST 0 Gl HETINS SUTTUTURRR INNSTUDIUIURUITOY SUNILITIORIRY FIUPIPPROPRPR XXX
.......... the allowable limit in any one depository.  ~

{see Instructions} - Suspended Depositodes

0229999 Tofal Suspended Depositories XXX XXX 9.0

0399999 Total Cash on Deposit XXX L XXX 3323051 3,553,838 4,567,318] XXX

(3499998 Cash in Company's Office XXX XXX XXX XAX XXX
0599999 Total XXA | XAX 3323,0581% 3,553,838 4867 3191 XXX

EOS




Statement as of June 30, 2007 of the UAHC Health Plan of Tennessee Inc

NONE Schedule E - Part 2

£09
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SUPPLEMENT FOR THE QUARTER ENDING June 30, 2007 of the

UAHG Health Plan of Tennessee inc

il

[l

T

MR

00600200736500102
- MEDICARE PART D COVERAGE SUPPLEMENT
For the Quarter Ended June 30, 2007
NAIC Group Code 0000 NAIC Company Code  GOOGO
individual Coverage Group Coverage 5
1 2 3 4 'fota!
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected 195249 %t SRS PR RNRRRURUUURRRUUNY IUPURTOS XXX 185248
2. BamedPremiums K XX RXX L
3. ClaimsPaid 208367} XX KR |, 208,357
4. Climshneured e XRE X
5, Reinsurance Coverage and Low Income Cost Sharing -
Claims Paid Net of Reimbursements Applied (8) | KX e KRR
6. Aggregate Poficy Reserves-Change L KR e XX XX
7o BxpensesPaid b X X
8. Expensesincumred XXX XXX XXX
8. Underwdfing Gainortess XXX XXX XXX
16, Cash Flow Resulis AXX XXX XXX XXX {13,308)
{a) Uninsured Receivable/Payable with CMS at End of Quarer § 0 duefomCMSor$ . 0 dueto CMS



Medical Services Monitoring Report -, 7
MCO
UANC Health Plan of TN
Reporting Month 2006 2007
June, 2007 Incurred Month - - Incurred Month TOTAL
January | February March April May Tune July August | September | October | November | December Total Jannary | February March April May June

Enrolimen 123,791 121.549 120,701 17 120,049 119.114 118,256 120,321 117,037 116,673 115,843 114,767 113,281 1421382 112,509 111,657 110,450 109,864 108,824 107,755 | 661064

Payments for Medical Services for the Month
IR 92 Payments by the Claims Processing Systen 11,464,837 |11,204.236 [11,356,971 |10,384,724 |11,706,683 [10,536,234 [11.084,727 [11,619,606 111,264,086 111,909,569 10,780,236 [10.477,028 133,878,936 (12,210,474 110,628,671 {10,507873 | 9,875,772 | 7.434.921 | 564,793 | 51,222,505
HCFA1500 Payments by the Claims Processing Systen | 5.706.948 | 5,477,937 | 5,930,422 | 5,121,948 § 5726961 | 5,246,712 | 3.560.185 | 6,207.868 5,633,621 | 5,926,880 | 5.418,736 | 51004271 67,067,655 | 5,731,318 5,260,373 | 5,512,834 | 4983,917 | 3,870.427 | 133,077 | 25,391,946
Dental Payments by the Claims Processing Systen B
Capitation Payment: 5196731 516,348 | 515647 512,626 | 516,659 | S10958| 526,539 504119 s20962 | 5220141 5086811 486,721 6,160,7681 494,267 | 478,875 | 465.612%F 485384 465,095 473,122| 2862354
Pharmacy Payment: , )
Subcentractor Payments for Medical Service 19,507 18.812 18,563 18,436 18,228 18,298 18,074 18,074 17,841 18,325 17,578 17,578 219316 17,578 0 16,990 34,654 16,741 16,6181 102,581
Reinsurance Paymen ) ) .
Other Payments/Adjustments to Medieal Cost: 5921 6,932 5401 | 266 8,766 2,564 595 12,989 1,446 98 253 874 50,103 1.006 685 598 4,493 371 0 7,152
Less:
BHO Capitation Revenue
Pharmacy Rebates
Recoveries not Claims Payment:

Total Payments for the montt 17.716.887 117,314,263 117,831.003 116,037,000 117,977,297 116,314,766 117,190,140 118,362,656 }17,437.756 |18.376,894 16,725 484 16,001,628 1207,376.777 18,454,644 116,368,603 |16,503.907 115,384,220 {11,787,556 | 1287610 | 79,786,538
Remaining IBNR for the mont] 1,000 2,000 3000 8,000 16.000 23,000 36.000 57.000 21,0008 1270001 167000 | 238,000 7628001 400000 | 565,000 | 1,194.000 ] 2.329.000 | 5,876,000 |16927 00C | 27,291,000

Payments and Remaining IBNR for the month T7.717.887 |17.316,265 |17.836.003 |16.045,950 17,993,297 |16,337,76€ |17,226.140 |18.419.656 |17,518.756 {18, 503894 |16.802 484 116,330,628 208,118,777 118,854,644 [16,.933,603 117.697.907 §17,713.22¢ |17,663.554 |18714.610 | 107,077,338
Per Member Expense 143.13 142.46 147.77 133.64 131.06 138.16 14317 157.38 150.15 159.73 147.19 144.16 146.43 167.58 151.66 160.23 161.22 162.31 169.04 161.98
Per Member Month Exp. For Quarte: 144.44 140.95 150.17 150.42 150.84 164.17
Per Member Month Exp. For Quarter in 200« 149.86 14728 141.57 135.91 144 .44 140.93
Per Member Month Exp. For Quarter in 200 13431 135,14 140.30 13541 149.86 14728
Percent Change from 2003 to 2004 0.12 0.09 .01 0.00 (0.04) (0.04)
Medica) Services Budget for 2005 Quarter 167,20 160.51 142.86 136.42 139.21 134.89
{Over)/Under Budget 22.77 19.56 (7.31) (13.99) (20.63) (29,28)




T +
MCO
UAHC Heslth Plan of TN
Reporting Month 2003 2006 For the Year 2006 2007 For the Yea
Aune, 2007 Incurred Monil ingurred Montt Ending Incurred Mond Incuryed Montt Ending
July Anpmst Seplember October | November| Decamber; January | February March Aprit May June B3002006 fuly Aggyst September Ocapber | November] Derember January February March April M Tune BAMNT

Enroflment 133,841 132,021 128,020 28,285 124,882 124,897 123,791 121,549 120,701 120,049 114,114 F18,256 1,497,407 120,321 037 116,673 115,843 114,967 113,281 112,506 111,637 F1{.450 103,568 108,824 107,753 1,358,986
TenzCare Medical Fand Target 13,114,791 2,763,304 12,252,385 112,202,876 [13,769.251 E11.770,220 111,639,326 111,498,329 11,433,010 11,371,342 11.293,960 11,206.764 | 142 305 11.390.208 | 11084624 I5.042,667 1 10,945,930 F10.841.910 110,686,040 10,508,967 110,516,791 10,398,967 10,338,082 10,225,004 101200721 [ 328,199,625

Payments for Medical Services for the Month .
LiF 52 Paymenw by the Claims Processing Systein 10,833,305 | 12,368,023 11,631,971 {11,545985 (11,177,595 {10,500467 11,464,837 111,294,236 11,356,970 0,384,724 11,706,683 10,536,234 | 134,860,829 | 110B4.727 | 11,615,606 13,264,086 | §1,909.569 110,780,236 110,477,028 12,210,474 10,628,671 164,507,873 2,875,771 7,434,921 564793 1 118,357,787
HUFA 1360 Pavments by the Claims Processing System 5,906.740 6,520,924 5899148 1 S¥6T.908 [ 5,697,314 § 5,516,682 | 5700,948 | 5,477,937 5,930,422 5,121,945 5,726,961 5,246,712 68,315,815 | 5,560,185 6,267,868 5,633,621 | 5926889 | 5418,736 § 5,109.427 5,731,318 | 5,260,373 5,512,834 4,983,911 3870427 233,077 59,448,672
Dental Payments by the Claims Processing System 0 o
( apitation Payments 619,519 | 413,955 607748} 413,000 | 231,596 | 524200 | 319675 |  Sle3a 515,647 512,626 516,659 510958 | 60204t | 526550 |  soailS| 52076188 | 520014 so86M1 1 486.72] 494,267 | 418875 465,612 483,384 463,095 amaz | s
Pharmacy Payments g [
Subcontactor Pavmenss for Medical Services 20,884 21,006 19876 19,509 19,4038 14,112 19,507 IRB12 18,563 18436 18,224 18,294 2318318074 13,074 17.841.37 18,325 17,578 17,578 17,578 i 16,9590 34,654 16,741 16618 210,052
Feinsurance Fayment & ] 3
Other Payments/A Gjustments to Medical Costs T 14,750 25414 | 20482 1133 7,644 5921 6932 9,401 661 1766 7,564 127,155 545 1,984 144600 9% 753 §7 [ 5 39 4,453 m 5 o
Less:
BHO Capitation Revenue g b f
Pharmacy Rebates ] 9 o
Recoveriey ot Reflected in Payments by the Claims System k) [}

Total Payments for the month 17,207,611 1 18538658 18,184,058 117,766,991 [57.129.033 116,623,105 [I7, 716,887 117,114,265 17,831,003 16,037,996 11,977,297 16,314,566 | 209641677 ] 17,190,140 | 183624636 17,437,756 | 15,376,894 {16,725.484 | 16,091,628 18.454 644 116,368,603 16,503,507 15,384,220 1L TRT.556 1,287.6101 183,971 197
Remining TBNR Hor the month el [ 0 0 0 o 1000 1,000 2,000 5,000 2,000 16,000 2000 11 86,000 16,000 57000 $L.000] 1270001 Femadn| 230000 au0000 | sesouo | pieston] 2200001  SEIS000 | IRG2L000 | 27098000

Payments and Remaining IBNR for the month 17,207,613 | 19,538,658 15,184,058 |17.766,993 117,120.033 116,624,108 {37.717.887 117,316,265 11,836,007 16,045,999 17,993,297 16337706 1 200697077 [ 17,206,140 [ 18,410,636 17,518 736 | 15,508,804 | 16,802,484 | 16,330,628 18,854,644 | 16,932,603 17,697,907 17,113,230 15,663 556 18214610 ] 211.960,007
Medical Fund / Total Payments [ l48.4%) 1asct]  lasswl  tarow|  1snawl  1s0.6%] 136.48%] 141.1%] 159.3%} 145,8%; 1a7.a%  1512%) 166.2%] 1566l resonl  issanel  iszaml 1r7eol  16n0%] 170.2%] 171,3%] 172,69 18009 1653%;

State MFTOG07_OHPTN.Xls MLR



UAHC Healih Plan Inc .
Reconciliation from MFT to NAIC
June, 2007

Medical Expenses Per NAIC: :
Statement of Revenue and Expenses- Page 2A, Line 24 . 132,236,213

Add: Reinsurance Ceded from U & | Exhibit, Page 8, Line 15 -
Total 132,236,213 -

Total Medical Expenses Paid per 06/30/07 MFT

January-June, 2007 for Facility ’ 67,288,982
January-June, 2007 for Physician 33,878,339
Other payments 2,972,087
IBNR as of 06/30/07 28,054,000
Total 132,193,408
Unreconciled difference © {42,805) -0.0324%

9/12/2007 Reconciliation of MLR and NAIC June 2007 .xls MFT Recon June 06



MEDICAL LOSS RATEO REPORT

ATL REGIONS ) ¥ *
MCO
AHC Health Plan, Inc
Reporting Montl 243H) 2011 For the Year 2011 2602 Fuor tiig. Vear
Tume 2007, gt for DOS H60102 & privt. Incusred Meh Trcarees My Ended 6430 Tncarmd Month Incurred Mupt Ended 630
Tulv Aunust G October Neveniher | Decembar | January TFehrtary Aqi) Mav June 6302001 Juby Aupust September Qcluber, Naveer Tecember Sty Febnary Mgreht April v fune GO
Enrgliment 45440 5,005 8 646 76| sod63|  SLosr]  So9%d 53,061 026 53,147 3117 5,509 25,104 76,324 77,410 77,414 THA07 19,939 75,032 105886 121,541 123018 320330 ] 120,054 L130,159
TeanCare Capiration Payment 6,894.791 7,265,638 .24 441 1500336 | TE75.081 | 7800249 § 7857094 ) 7860300 7,665,545 7.943,588 [ALIRGH 2014 491,672,957 11078169 14837453 11014685 10,914,086 11,216,103 L0419 10,861,507 14,468, 546 17.026.493 1L226.598 LGRA3,838 | I6RT2878 | 159661348
Paymems {or Medical Services for the Month i i} .
B ¢2 Payments by the Claims Processing System 3062950 2,816,337 2556954 | 3121884 | 260413 2,377,494 | 2404,385 2,503,010 1,365,761 4,463,475 3836h,079 4,791 25% 5,629,210 aenlonf 6011407 578,287 5,688,716 3895840 5,091,137 8,266,847 | 5,632,633 79457336,
HOFA1500 Paymenis by the Clims Provossing System 1364823 1,535,180 1AYE4E | 102423 | L2004 2316438 2,686,086 2,720,720 1689443 | 178286 20,890,844 2002413 2594226 2,443,289 2,846,271 2,721,294 2,621967 2,925,634 3187710 1,973,70 4,458,504 411,134
Dental Payments by the Claims Processing System o i 4 T . ) ] ) i i o i 0 0 [ o o [ ! o o e
Capiation Payments 459:31H) 44,935 465,09 481,853 | 4900k | 370,366 164,811 191,475 313,314 509,961 405,743 286,006 634,645 606,604 55,349 56 560,542 15584 $SLI61 [ 476,265 7,546,482
Fharmacy Pavments §s24t] 758016 1801t 3k4 ST | 891440 Q3,000 943,093 503,155 11467888 1ADE.399 126,045 1,318,471 1,818,243 1,810,762 1,535,203 2,077,288 2560831 | 2383515 23,388,863
Subeostractur Payments for Modical Services T35 S5 158 i 1453956 TIAG65 | 126958 103,08 145,942 1882491 103,687 W11 201148 TN 197,681 195 407 HASH 97 | shua0 49864
Reinsuranes Pavinent 17.647 a3, a3R56 26380 52,248 2T 25455 143,354 3,599 48,084 48,842 4 Ui AU 4R 384364 34417 &7,869 RIS 47,304 0,054
Oener Payracnts/Adinsiments o Medicat Cosis 2163 251430 253,835 A0 [ W020R) 5,563 1Bt o 3,200,141 41,505 S92 10,081 42585 9603 ] 1,512 61503 70,334 | 453,855 476,26k
Lesst ) "
BHO Capitation Revenue 1 . 5
Pharmacy Rebates : 1,452 1482 35,668 55,668 35,668 61,518 63,538 63,536 82,707 82,767 162,359 M55 | terssy 913,414
Recoveries not Reflecied in Payments by the Cladms System (; P
Yol Payinents for fi¢ month 5,314,495 6,040,613 B4T0,804 S978.060 | 6109620 [ 5548374 | 10546871 6.619,770 6,576 154 6157129 6,541,772 641,721 76,943,206 5768377 10.321,551 945858 11,478,096 101,822,602 16,766,276 +1,500,574 12,108,550 14,044,254 16,856,629 VEAGEE0E | 152084.371
Rematning IBNR for the mongh 1 4 i ] ) il i 13 3 [ 0 [ & 1] 5 0 4] hi] i ) i [ u 0 4
Payments and Remaininyg IBNR for the manth 5414495 6440611 LR 5073060 1 6100670 1§ 848,374 | 7154607 £.638,170 £,570184 4,757,139 6,548 772 F.481.72] 76,2843 208 %.761377 10,2773 9481,835Y ATE 090 IEAG03 1638627 11,500,574 P5H0R.U88 16054, 254 16450679 5016 RO 152,984,377
Medicat Lass Ratio [ 458%) 833% 83,251 P T T B7.5% R 7900 #5.1%] T4.5% 915%] ] 70.0%] g3.506] 35 8% 105 2] 96,55 04.4%F 107%] 3.7 94 20} 35,50 LRl 1te.on] 9550

Srate MLROEGT Kls MLR



UAHC Health Plan Inc
Reconciliation from MLR to NAIC
June-07 '

Medical Expenses Per NAIC;

Statement of Revenue and Expenses- Page 4, Line 16 -
Add: Reinsurance Ceded from U & | Exhibit, Page 8, Line 15 -
Total -

-

Total Medical Expenses Paid per 06/30/07 MLR

January-June, 2007
Lag Timing Adjustment -
Less: IBNR as of 06/30/G7 -

Unrecongciled difference -

9/12/2007 Reconciliation of MLR and NAIC June 2007.xls MLR recon June 06



